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June Supplement 201178S Abstractssure is 11% to 49% of the operator, greatest in Left Lateral
oblique projection. The assistant’s radiation exposure is
23% to 46% of the operator’s.
Conclusions: Deliberate variations in technique result
in significant reductions in your radiation exposure.
Author Disclosures: P. K. Agarwal: Nothing to disclose;
N. J. Halin: Nothing to disclose;O. P. Haqqani: Nothing
to disclose; M. D. Iafrati: Nothing to disclose.
PS186.
The Effect of Risk and Race on Amputations among
Medicare Diabetics: An Opportunity to Focus National
Quality Improvement Initiatives
Joshua B. Goldberg1, Philip P. Goodney1, Jack L. Cronen-
wett1, Frank Baker2. 1Dartmouth Hitchcock Medical Cen-
ter, Lebanon, NH; 2New York Medical College, Valhalla,
NY
Objectives: The impact of national quality initiatives
aiming at limiting lower extremity amputations (AMPS) in
diabetics remains uncertain. Therefore, we explored trends
in AMPS among Medicare diabetics with a focus on those
at highest risk.
Methods: The Diabetes Analytic File, an enhanced
sample of all diabetics from the Medicare 5% sample, was
used to study the national incidence of AMPS in diabetics.
Within a cohort of 5 million diabetics between 1999-
2006, we compared the incidence of AMPS in high-risk
(ESRD or  3 comorbidities) and low-risk groups, and by
race.
Results: A total of 23,976 AMPS were performed
between 1999 and 2006; 11,558 in high risk and 12,418 in
low risk patients. The rate of AMPS declined over time (4.8
per 1000 in 1999, 4.4 in 2006, p0.001). Over time,
high-risk patients represented a growing proportion of all
AMPS (33% in 1999, 50% in 2006; p0.001) despite
representing a minority of all diabetics (4% in 1999 to 10%
in 2006, p0.001). The incidence of AMPS was 10 fold
higher in the high-risk group (29.6 per 1000) versusoow-risk patients (2.7 per 1000, p0.001), and African
mericans had higher rates of AMPS, in both high and
ow-risk groups (Figure 1).
Conclusions: Although high-risk patients represent a
inority of Medicare diabetics, they account for 50% of all
MPS, and this effect is magnified in African Americans.
uture QI efforts should focus on high-risk patients and
frican Americans.
uthor Disclosures: F. Baker: Nothing to disclose; J. L.
ronenwett: Nothing to disclose; J. B. Goldberg: Noth-
ng to disclose; P. P. Goodney: Nothing to disclose.
S188.
rediction of Outcome of Treatment of Osteomyelitis
n Diabetic Foot after Minor Amputation: The Role of
R Imaging
onstantijn Hazenberg1, Martin Kraai2, Frans Moll1, Sjef
an Baal2. 1University Medical Center Utrecht, Utrecht,
etherlands; 2Ziekenhuisgroep Twente, Almelo, Nether-
ands
Objectives: The aim of this study was to evaluate the
ole of magnetic resonance imaging (MRI) in the pre-
perative mapping of the extension of osteomyelitis in
he diabetic foot before minor (toe) amputation and to
est the hypothesis that amputation through a osteomy-
litis free level results in an improved wound healing.
Methods: A total of 22 minor amputations in 21
iabetic patients with persistent osteomyelitis despite con-
ervative therapy (antibiotics), were evaluated prospectively
fter minor amputation. Patients with peripheral arterial
isease were excluded. All patients underwent MR imaging
f the foot prior to amputation. During amputation, a bone
iopsy underneath the ulcer was performed and at the level
f amputation (caput metatarsal) for histopathological di-
gnosis. Agreement between MRI and histopathological
iagnosis of osteomyelitis was assessed. Furthermore,
ound healing after amputation was analyzed. Wound
ealing within three months after amputation was regarded
s successful.
Results: Diagnostic performance of MRI for the con-
rmation of osteomyelitis of bone underneath an ulcer and
t the level of amputation showed a 100% sensitivity
17/17 and 7/7 respectively) and 80% specificity (4/5 (1
alse positive case) and 12/15 (3 false positive cases) re-
pectively) for both locations. Positive predictive value was
4% and 70% respectively. There was no difference in
ound healing tendency in case histology and MRI was
ositive or negative for osteomyelitis at the level of
mputation.
Conclusions: MR imaging is reliable in diagnosing the
xtension of osteomyelitis in the diabetic foot. Wound
ealing seems not to be dependant on the presence of
steomyelitis at amputation level.
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M. Kraai: Nothing to disclose; F. Moll: Nothing to dis-
close; S. van Baal: Nothing to disclose.
PS190.
The Role of Magnetic Resonance Imaging and a Func-
tional Classification Scheme in the Diagnosis and Man-
agement of Patients with Vascular Malformations
Michael Lidsky, Charles Spritzer, Cynthia Shortell. Duke
University, Durham, NC
Objectives: Vascular malformations (VM) are rare
but confer significant morbidity. Limitations in diagno-
sis and treatment result from inadequate classification
schema and diagnostic algorithms. The crucial distinc-
tion is between high flow and low flow lesions, as this
informs both prognosis and treatment. This study is
designed to assess the utility of dynamic contrast en-
hanced magnetic resonance imaging (dceMRI) in distin-
guishing high flow from low flow lesions utilizing the
proposed classification scheme.
Methods: A prospective database of all patients re-
ferred to the multidisciplinary Vascular Malformation
team at our institution was reviewed from January 2008
to June 2010. dceMRI was obtained on each patient to
determine flow characteristics and lesion extent. Addi-
tional studies were utilized as indicated. Catheter-based
arteriography was performed when high flow lesions
were identified with the intention of intervening, or to
distinguish between high and low flow lesions whenMRI
was indeterminate. A classification scheme was used to
evaluate patients and formulate diagnostic and therapeu-
tic goals. We analyzed the accuracy of various diagnostic
modalities in identifying high and low flow lesions.
Results: The 122 patients included 52 males (42.6%)
and 70 (57.4%) females. Pain (72 patients; 59%) and swell-
ing (88 patients; 72.1%) were themost common presenting
symptoms. Diagnostic modalities employed were dceMRI
(122 patients; 100%), catheter-based arteriography (18
patients; 14.8%), ultrasound (17 patients; 13.9%), and
computed tomography (8 patients; 6.6%). dceMRI was
diagnostic in 109 of 122 studies performed (89.3% accu-
racy), with only 13 arteriograms conducted to confirm
indeterminate dceMRI findings.
Conclusions: Using a classification scheme designed
to identify key clinical characteristics, we were able to
successfully distinguish between high flow and low flow
VMs utilizing dceMRI alone in 89% of patients, minimiz-
ing the need for unnecessary invasive catheter-based
procedures.
Author Disclosures: M. Lidsky: Nothing to disclose; C.
Shortell: Nothing to disclose; C. Spritzer: Nothing to
disclose.S192.
ortoiliac Thrombus Complicating Inflammatory
owel Disease
uldeep Singh, Jonathan Deitch, Ming Li Wang. Vascular
urgery, Staten Island University Hospital, Staten island,
Y
Objectives: Arterial thrombi complicating Inflamma-
ory bowel disease (IBD) occurs very rarely. We present a
ase of a patient with Crohn’s disease who was found to
ave an isolated aortoiliac thrombus.
Methods: A 28-year- old male with Crohn’s disease
resented with bilateral leg pain and abdominal pain. A
T scan revealed a saddle embolus at the aortic bifurca-
ion, aortoiliac thromboembolectomies were performed
ith successful restoration blood flow. Long-term anti-
oagulation was instituted following a negative hyperco-
gulable workup. He was discharged with no further
omplaints relating to the thrombus.
Results: After an English review of literature (Table
) we found only 16 reported cases of isolated aortic
hrombus in IBD. Studies have shown thrombosis in
BD is not related to prothrombotic states but appears to
e secondary to a prothrombotic stimulus from systemic
nflammation.
Conclusions: Arterial thrombosis is a serious compli-
ation of IBD with mortality rates reported from 8-25%.
he most important risk factor for thrombosis is disease
everity as reported in literature. Treating physicians
hould be aware of an increased thromboembolic risk in
BD and have a heightened awareness of possible arterial
hrombotic events.
nglish litrature review of aortic thombi complicating
nflammatory bowel disease
uthor Patient IBD Coagulopathy Treatment Outcome
Thrombus
location
ovotny 35F 22F
34F
UC UC
UC
NA NA NA NA NA T,
AC
Leg Amputation
Good Good
Ab Aorta
Ab
Aorta
Ab
Aorta
ehman 50F CD Anticardio
antibody
AC Good Ab Aorta
albot 47M CD NA None Death Ab Aorta
erler 34F CD Normal T/A, AC Good Ab. Aorta
ovacek 36F 41F UC CD Normal
Normal
AC E, AC Good Leg amp Ab Aorta
Ab
Aorta
ahn 34F 74F CD CD Normal NA E, AC AC Good Toe amp Ab Aorta
Ab
Aorta
zychta 42F UC Low AT T, E, AC Death Ab Aorta
rothues 49M UC Low AT NA Death Aortic
arch
han 41M CD NA NA Death thoracic
Aorta
lder 63M UC Normal T, AC Good Aortic
arch,
Ab
Aorta
ok 48F UC Normal AC Good Thoracic
Aorta
iFabio 62F UC NA AC and
Surgery
Good Ab Aorta
resent
Case 28M CD Normal T,E,AC Good Ab Aorta
